MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF’AHE

=62-023487 ¥

3nl:

STATE FILE NUMBER

%%‘N'ars%t: AMENDED Registration District No, :::-----..-.y.'.?____.}’nmary Registration District No, ____ #£_&4 _&.e Registrar's No, ________________ .
Bt
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deccased lived. |f inst{rution: Residernce before
VS 200 o = COUNTY  Jackson a STATH i ccapri b COUNTY Jackson edmission)
Rev. 4/59 2 b CITY ¥ cuteids corporate imifs, give TOWNSHIP orly) Length of stay in 1b Ty Tnside Limifs
wi
TOWN :
| |3 Kansas City 4_weeks ToWN __Independence Yerjg No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— u.’_.l :LOSSTP‘I,T.:K[% ONR Y N ADDRESS
29 #5] N St, Mary's =G heO 1800 Ralstop "0 e
- 3. NAME OF DECEASED First Midd|e Lost 4, DATE Month Day Yoar
3 (Type or print) OF
p William Truesdale DEATH June 20 1962
d 5. SEX 6. COLOR OR RACE 7. Married XX Never Morried (] |8. DATE OF BIRTH | % AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [] Divorced [ 10-27-1886 75 Months [ Days HoursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during most of warking life, aven if retired)
g Carpenter Caxggnter Lesvenworbh, Kansas USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HL:FBAND OR WIFE
ard
3 Willi ruesdale
e illiam G, Truesdale Ma_:gg,_;e_t_L_Eg%ezs Gr
8 .,L 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO TA) SECHIRITY NO . INFORMANT . Address
< (Yahno, or unknown) I(If ye3, pive war or datey of sarvice) ngggg 19
9 5550_0 w o No: Grace Typeae e 1800 Ralston Indep., Mo,
& = 18, CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S S :E) IMMEDIATE CAUSE {s) 7 w 6"\.&«. aA M 2 Ba.7,
11 o] O B J
S R]a]
W Q
12 4; 7 o S =] Conditions, if any, DUE TO (b} w
- w |t wbl':ch gave ruu( I)o -4
= sbove cause (a), 6
13 '_:'_: Z stating the under- me & ” A "
lying cause last. DUE TO (¢)
% z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T"DEATH but not related 10 the terminal PART 111, ¥ deceased was female was
g disease condition given in PART | [a) there & pregnancy in fast 90 days.
s <
fuld O Yes [0 Ne O Unknown
z g . [ l I
g 'E 1%, ;\EAS AUYODF;SY 20a. ACCE’ENT SUI%DE HOMDICIDE .20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
RFORME
a ¥ YES ] NO{X
r4 o
> |2 | = ‘ITIAj\E OF  FHouwr  Menih, Day, Year
by a < INJURY a.m. Bl
w 0 L p.m.
-] =
Z m|m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, street, office bidg., erc.)
6 NOT WHILE AT WORK OO .
o o [a]
5 (o) g é w 21. 1 attended the deceasad from _5-’ /3‘—' /?“4 to. ‘za (1 62 and Jast saw :;’,:,aliva oﬂ—%mﬂ‘.—m / 62
@ ; o "g Dasth occurred at ?"Zo P-ﬂ{' m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] —
g E 8 8 o 22a. $1G| ree or title) 22h. ADDRESS [ 22¢. DATE SIGNED
> z .-r %_A&L,( l/(joo-u—z; Ko G2/ 62
- w) -_ Y -
: .235 BUR].OAVLAERIEMATEIC])N 23b. DATE 23: NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)
) [a] REM! pecify . .
2 & ™ PBurial 6/22/62 Mt, Washington Independence, Missouri
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬁmws SIGNATURE
iTv] > . L
= @] Roland R, Speaks Independen Missour 22~ b %4

[Licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby 5rfify that thf body whose name v'is recorded on the reverse side of this certificate was embalmed by me,
or by ey ‘ MAJ Student Embalmer No.é_ﬁ

7

working vunder my personal supervision.

Signature of Student £mbalmer

N Licensed Embalmer No & F/

. , a - - - ., LR .1
~ Tl POAddressM %.

Nofe: The ‘above MUST - BE SIGNED-BY THE LICENSED EMBALMER. in his OWN "HANDWRITING. (Failure, to comply
with the above constitutes grounds for revocation of license).
P | embalmed by a STUDENT, he also shall.sign in his OWN handwriting. v .-l .-
If this body is not embalmed fact should be so stated above. ’ B

Soe . A I - v




